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1. Genaratar's US EPA 1D No.

UNIFORM HAZARDOUS
WASTE MANIFEST

Document No.

CiA X 0000 13614183 | 1 11

Manifest

3. Gerorator's Name and Mgiling Addresas

PARA PLATE

15910 shoemaker, Cerritos, CA 90701
4. Generator's Phone ( 8 404-3434

5. Teansporter i Company Name

|_OMEGA RECOVERY SERVICES

US EPA i1} Number

042,243 pOL, |

Z'QAP

.

7. Transpbrter 2 Company Name

Ll L

US EPA ID Number

9. Designatet Facility Mame and Site Address 10.

Omega Recovery SErvices
12504 E. Whittier Blvd.
Whittier, CA 90802

S EPA 10 Number

L GAP 0422 45,001 Il

12. Containers 13. Totai

11, US DOT Deacription (including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit
No. Type Wt/ Vol
aWaste ORM-A NOS NA 1693 ORM~-A
(Flexosolvent) DM G

o106 |
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15. Speciél Hand?i'na instrucﬂona and Additiona! !ntonnétion

A) Recycle back to customer.
Profile No., A~15618

18.
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GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classitied. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international shd

If | am & large quantity gerierator, | certify that { have a program in place to reduce the volume and toxicity of weste g )
icalhy icable and that i have selected the practicable method of treatment, storage, or disposal currently availabie to ma which niniiz

pregsent and future threat to human heatth and the environment; OR, if | am a smalt quantity generator, | have made a good faith etfcrt to mininize my Wi
generation ang solect the best waste management method that is available to me and that | can atford.
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Signa!(ry
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P
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19, Discrepancy indication Space

26. Facility Qwner or Operator Certification of receipt of hazardous materials covered by this manifest axcept as noted in ftem 19.
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